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STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: Mu l'l L 5-/ -—Bff L uciA Work Phone No. 271~ 14 { ‘F

First Middle Last

Work Address: IVH Dc}p ﬁ}/k//vggf v“ A,:fﬁg 33 /;/,,,, k/ J/]”qé (N/JWCL NH O 770
Office/Appointment/Employment held:)iﬁfﬁj’ﬁ( of Cfﬂ”ﬁ"w’/?l,& 7:}!‘:/——/56!\// 26 /4_55 / '[}[Zl/’/(}t[ Uéﬂr‘/)*‘

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honoranum
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source: I Tl m]
First Middle Last RE ";_J; VeD
Post Office Address: e
I : 26 LUl
Occupation:

Principal Place of Business: IR e

If source is a Corporation or other Entity:

Name of Corporation or Entity: 4“:}/ Iv’ﬁl 4.):u f} ,é/}[(}b’hé% [‘CMZ/ L/{'/Afrh/”n’h ff{.v {0”
Name of Corporate/Entity Representative: /?"? /ﬁ.’[ /e T.(}L [y’}uﬂl ﬂjfmékfd/ﬂue éf*’?c(m/ﬁ/?/’
Work Address of Representative: Jgﬂzu“? Z/}w' ‘\v‘t[;'!-i/; ‘7{?) !L"- f/ﬁ KS/"'I E% B‘)C”, A/}/ A/l(/ ’M:ﬂ‘;7

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 [

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of

the gift or honorarium r and identify the value as an 1 estimate. [ Exact [ Estimate

Value of Expense Reimbursement:.f 5‘[ ‘3_ Date Received: /X‘}! A copy of the agenda or an equivalent document must
be attached to this filing. E‘sj Exact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
| 44 * | pe 4 s 4
0o T [Jigd g TAdud m A4 FEM g ﬁt .
{ (

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”

(ne /L/hm o L Amln, 210, 2009
Slgnature of F‘]fl / /{’Date Hiled
¥ LY

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301
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ITINERARY
Charities Fraud Conference

D coLumsia Law scroor

National State Attorneys General Program

|

Th. January 22;

Fri. January 23:

Sat. January 24:

4:00pm-4:30pm
4:30 pm- 6:00pm

6:30pm-8:00pm

8.00-8:30am
8:30- 9:45am
9:15am
12:45-2:15pm
2:15pm

5:45pm -7:30pm

8:30-9:00am
9:00am

9:45am
12:30pm-2:00pm
2:00pm

January 22-24, 2009

Conference Check-in Jerome Greene Hall (JG) 107

Charities Primer: Preliminary Working Session for Assistant Attorneys

General & Staff only

Evening reception for Assistant Attorneys General & Staff, Charities
Project Advisory Board members and all speakers
Lerner Hall, Satow Room

Dinner on your own

Conference Check-in JG 103

Overview Session
Plenary Session

Luncheon: Annex, Jerome Greene Hall

Afternoon Sessions

Reception for all attendees: Amsterdam Cafe

Dinner on your own

Session for Assistant Attorneys General & Staff only
Conference Check-in JG 701, Case Lounge

Continental Breakfast:
Session Begins
Working Lunch
Conference concludes



